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COVER PHOTO:

Dr. George C. Bares, Associate Pathologist and head of Lutheran
Hospital's Department of Nuclear tAedicine, positions the "eye"
of the recently installed radioisotope camera prior to doing a
diagnostic study. Read the complete story on page i

DR. HOFMEISTER RECEIVES
HIGH
HONORS

Dr. Frederick J. Hof-
meister, an obstetrics and
gynecologic specialist
was recently accorded two
very high honors.

On a national level, the
American College of Ob-
stetricians and Gynecolo-
gists, of which Dr. Hof-
meister was a founding
fellow in 1951, presented
the doctor with its very
firsr Distinguished Service
Award at the College’s annual clinical meeting in New York.
Dr. Hofmeister was cited for numerous contributions to the
group including his help in developing the Nurses’ associa-
rion for obstetric and gynecologic nursing; for placing the
College’s loan program for young specialists on a sound basis;
for his aid in the arrangements for the Sixth World Congress
of Gynecology and Obstetrics; and his overall leadership in
his speciality.

On a state level. Dr. Hofmeister was named the "Medical
Alumnus of the Year’ by the Marquette Medical Alumni Asso-
ciation. Besides being chosen for his medical skills. Dr. Hof-
meister was honored for his leadership in the 1969 Emergency
Fund campaign to the Medical School until support from the
State of Wisconsin could be obtained.

Dr. Hofmeister is pictured above with a silver tray pre-
sented to him by the Milwaukee Travel Club, an association
made up of former residents in the OB-GYN program at
T.nrheran Hosniral,



SPECIAL REPORT: RADIOISOTOPE CAMERA OPENS UP
NEW DIMENSION IN LABORATORY DIAGNOSES

The increase in sophistication of nuclear medical equip-
ment "is probably equal to the increase in sophistication
from a 1912 Ford to a 1970 Lincoln-Continental.”

That's how Dr. George C. Bares, Associate Pathologist
and head of Lutheran Hospital’s Department of Nuclear Medi-
cine, describes the advance of nuclear medical technology
as represented by the innovative radioisotope camera re-

cently installed in Dr. Bares’ department of the laboratory.
Lutheran Hospital was one of the first private hospitals in
the Greater Milwaukee area to institute a department of
nuclear medicine, and the recent installation of this piece
of diagnostic equipment is another forward step taken by
Lutheran Hospital into nuclear medicine.



CAMERA GIVES NEW INSIGHTS

"The camera”, as Dr. Bares explains it, "will give us
insight into many bodily functions which have never been
gained any other way. For example, we can actually now
visualize such organs as the thyroid, we can now do dynamic
functions — physiologic studies using tracer materials to
follow the fate of certain compounds in the body —and to
follow the production of certain compounds in the body —
enzymes, hormones and things of that nature.”

NO HAZARDS WITH CAMERA

Despite its ominous appearance, the cyclops-like camera
and console is safe in its operation and even represents an
increase in comfort for a patient. For example, the time re-
quired to take one view is only two to four minutes, about
one-tenth the time it takes with other diagnostic scanning
techniques. The patient experiences no sensation of any
kind, and with the reduced time for a pose, he has to remain
still for only a brief period. Furthermore, the physician can
take more views on which to broaden the base for his
diagnosis.

Because of the conditioning from the twentieth century
"cold war” world, the terms nuclear, radioisotope, and radio-
active usually carry terrifying connotations. However, this
radioisotope camera is an example of how a powerful force
can be put to use for the good of mankind. Actually, the cam-
era itself contains no nuclear materials, and only a small
amount, so minute that it is usually invisible to the eye, is
injected into the patient. By comparison, a clock with a lumi-

nous dial will emit more radioactivity than will the average
diagnostic dose. The entire procedure can even be done on
an outpatient basis.

In discussing the camera. Dr. Bares emphasized that the
most important advantage of this camera is that it enables
the physician to study a problem area with dynamic views —
tracings of the injected radioactive materials while they are
actually moving through a patient’s system. Before this
breakthrough, diagnosticians had only static views of the
area where the material had concentrated and none of how it
got there. In other words, the new camera presents the phy-
sician with a moving picture instead of a still picture with
which to study his subject.

CAMERA TRACKS FLOW OF BLOOD

This ability to obtain dynamic studies opens up the whole
field of diagnosis to a new dimension. One application of
the radioisotope camera, for example, could be to determine
if the cerebral pains being suffered by an elderly patient were
due to a tumor or to inadequate circulation of blood. Other
scanning techniques could only determine if there was a
tumor. The new camera can handle or answer both questions.

The procedure would begin by sitting the patient in front
of the camera and injecting him with a selected isotope. The
strategy of the study would be to determine if there was a
deficit of circulation on one side of the brain or the other.
With the camera focused on the brain, the computer-run ma-
chine would keep track simultaneously of the flow of blood
on both sides of the brain. While viewing on an oscilloscope
and keeping checks of elapsed times, the doctor could detect
any definite differences in the filling rates of the isotopes



Mrs. Inara Upite, Medical Technologist, checks the results of the to the results obtained by the new radioisotope camera when needed.
view done by the magnascanner in front of her. The magnascanner In the background is another example of nuclear medical equipment
produces static views only and provides supplemental information —a tri-probe.



in the blood stream on the two sides. The radioisotopes
would thus reveal any circulation problems as well as a
tumor by concentrating in that area.

NEW KIDNEY STUDIES POSSIBLE

A kidney study is another excellent example of the effec-
tiveness of the camera. The patient would be positioned in
front of the camera, intravenously injected, and the tracing
begun. A compound with a known or predictable fate would
be injected. This means that the physician would know how
long it takes for this compound to travel to the kidney, con-
centrate in the kidney, and leave the kidney. As the isotope
is traced, any deviation from the normal time for one of those
phases would be noticed.

CRYSTAL CONVERTS PHOTONS

While the camera is an intricate instrument. Dr. Bares was
able to break down the operation of the camera into basic
terms. As he explained it, "The small amount of radioiso-
topes that are intravenously injected emit or give off photons,
which can best be described as small packets of energy.
These photons strike a large and sensitive crystal just behind
the; grid in the "eye” of the camera. The crystal has the abil-
ity to convert the photons to light impulses which are picked
up by nineteen supersensitive photo-multiplier tubes. These
tubes magnify the light impulse thousands of times. This light
energy is then converted to an electrical impulse which is

fed into the computer for conversion* to symbols more recog-
nizable to man —numbers on the console and dot patterns on
the oscilloscope.”

The camera is designed to have conventional types of
cameras attached to it to do the recording of the studies.
There is a Polaroid camera for still pictures, a videotape
machine for instant playback of the dynamic studies, and a
16 mm movie camera for films to be used in case history
studies with other physicians or for the education of medical
students.

CAPABILITIES OF NUCLEAR MEDICINE
DEPARTMENT EXPANDING

The installation of the camera is typical of the thrust
Lutheran Hospital has given its nuclear medicine program.
Since 1965, the number of amendments to the hospital’s
Atomic Energy Commission license has increased from two
to seventeen to keep pace with the department’s capabilities.
With these many different radioactive combinations to work
with, the department does such studies as the Schilling test
for pernicious anemia, thyroid uptakes, fat absorption studies,
blood volumes, and iron studies to name a few.

The expense of this highly complex instrument runs high.
Thanks to the generosity of one donor, Lutheran Hospital
was able to obtain the radioisotope camera. As a matter of
fact, it was a gift from the Women’s Auxiliary that supplied
the first pieces of equipment when the Department of Nuclear
Medicine was opened. It is such magnanimousness as this
and the enhancement of the diagnostician’s skills and knowl-
edge by technological advances that creates a new source of
confidence for physicians, and, more importantly, a new well-
spring of hope for the physician’s patient.



NEW LAUNDRY EQUIPMENT
INCREASES EFFICIENCY

There’'s no such thing as "washday blues” in the laundry
room at Lutheran Hospital. Instead, you can poke your head
in and find cheerful laundry personnel working at a smooth
running operation. To make it even better, Lutheran Hospital
recently added several pieces of new equipment and initiated

a new distribution system that saves time, work and money.
Time — because modern equipment allows processing
to be done at a speedy rate and because the finished
laundry is loaded from folding tables and ironers to
mobile "shelf-carts” for fast delivery to any place in
the hospital.

Labor — because hospital personnel can work directly
from the carts without transferring linens to other
shelves, a procedure that eliminates multiple handling
of materials.

Money —because the new equipment will result in lower
operational costs over the long run while increasing the
capacity of the laundry.

To most people, the linen supply area doesn’t invite a
single thought. The patients themselves probably never think
about where the daily supply of linen comes from or how it
gets its high sanitation quality. Yet, the behind-the-scene
work and how it's done is quite important to the patient’s

health and comfort.

M E R
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The present system processes about 7,000 pounds of linen
a day. Articles are washed, tumble dried, conditioned,
pressed, folded and, finally, stacked on carts that can be
wheeled to any service point in the hospital.

The flow of laundry through the department begins when
the soiled linens are picked up at the basement clothes chutes

This 400-pound capacity washer completes its entire automatic
cycle according to the programmed punch card inserted into the
control unit at the left.

This is the extractor —an economy sized version of the spin dry
cycle in a regular automatic washer.

and brought to the laundry room. Here it is sotted, weighed,
recorded, and loaded into washers. Loads are divided accord-
ing to types of material and degree and kind of soil. Linens
are loaded into the new computerized cylindrical washers
each of which has a revolving tub and holds up to 400 pounds



of laundry. Each load is washed according to a programmed
formula card that determines the time, temperature, cleaning
agents and chemicals that are needed to wash and sanitize
the linens.

Washing is done in 40 minutes. Inner shells of the washers
raise to empty the linens into huge perforated halve-shaped
metal baskets. When these are full, the two halves are locked
together to form one basket and are mechanically hoisted up
and along an overhead track and deposited into a master
extractor. This machine spins most of the water out through
hundreds of small holes in the baskets. Now partially dry,
the linens go from the extractor to a new 400-pound capacity
gas dryer that can be loaded at one end and unloaded at the
other. Linens that are not ironed —towels, cotton blankets,
and mattress pads —are dried, folded, and stacked on mobile
racks for carting and storage. Pressed items —sheets, pil-
low cases, patient gowns and surgery garments —are fed into
a conveyor-loader. These materials are moved along to the
conditioner which tumbles and fluffs them and leaves them
at the best temperature and condition for ironing. Sheets,
for example, are conditioned three minutes; then carted to
an operator who puts them through a sheet spreader.

At the ironer, two operators feed the flatwork into a ma-
chine at which eight large hot iron rollers press them smooth.
Two new electronic folders fold the linen before it is stacked
on the shelf-carts for storage delivery. These mobile units
are rolled effortlessly on silent rubber casters to the linen
room or to any area in the hospital where clean linens are
needed. To the hospital, this shelf-cart system means less
handling, less wear and tear, less linen replacement, and
less dollars spent. With little effort, a rack load of 350
cleanly processed sheets can be transported from the linen

Above, left to right, Lillie Gregory, lAarian Kunz, Supervisor, and
Anna Lenz, receive articles from the new electronic folders. Below,
Leona Lewin, at machine, and Hattie Acker handle the mountains
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room to six storage closets from which nursing personnel get
their supply. Taken from there and used, linens are thrown
down the chute to complete the cycle back to the laundry.

Much of the credit for the efficient operation of this depart-
ment goes to Mr. Raymond Grable, Department Head. Mr.
Grable’'s responsibilities include not only laundry processing
but also laundry and linen distribution, and laundry and linen
repair and replacement.

With the aid of Mrs. Marian Kunz, Supervisor, Mr. Grable’s
department makes up bundles for surgery that include sheets,
sponges, and other sterilized items. Also, unit bed packs
which contain everything in order as needed to make up a
new bed. When the package is opened, the mattress pad is
on top, followed by the bottom sheet and so on up to the bed
spread. These packs are stored in floor closets to be used
by housekeeping aides for making beds that are held in
readiness for a new hospital patient guest. Linen aides de-
liver to special areas such as X-ray, Outpatient Department,
Physical Therapy, and Surgery which requisition according
to their varying daily needs.

Mr. Grable is also in charge of the sewing room where
washable materials are marked, torn articles mended, sur-
gery sheets manufactured, and where other items are sewn.

Rarely acclaimed, the laundry people deserve recognition
for doing important work that promotes better health to those
who come to Lutheran Hospital for care. Having conscientious
people working with modern installations and twin-task
handling methods, Lutheran Hospital accomplishes its pur-
pose in providing highly efficient laundry service and, at the
same time, trims the costs of hospitalization by saving time,
work, and money.

Mr. Ray Grable, Laundry and Linen department head, discusses the
new portable shelf-cart system with Mr. Earl A Schiefelhein, As-
sistant Director. With this new distribution system and the other
equipment, the laundry can now process up to 9,000 to 10,000
pouﬂds of linens daily. That's about 667 loads in the average home
washer.



DR. DIX ELECTED
NEW CHIEF OF STAFF

Dr. Christopher R. Dix was elected Chief of Staff for
Lutheran Hospital of Milwaukee at the hospital’s attending
medical staff’'s annual meeting. Dr. Dix was chosen to suc-
ceed Dr. Donald S. Thatcher who had served the maximum
limit of five consecutive one-year terms as Chief of Staff.

Dr. Dix, who specializes in plastic and reconstructive sur-
gery, served his internship at Lutheran Hospital in 1935 and
was a surgical resident here during the years 1936 and 1937.

He served at the Mayo Clinic in Rochester, Minnesota, for
five years until 1942.

Dr. Dix received his B.S. degree from the University of
Wisconsin; his M.D. from the University of Wisconsin Medical
School, and his M.S. in Plastic Surgery from the University
of Minnesota.

He was an Assistant Clinical Professor of Oral Surgery at
the Marquette University Dental School from 1943 to 1955.
He has also been Assistant Clinical Professor of Plastic and
Reconstructive Surgery, Marquette University from 1946 to
the present time.

Dr. Dix is past-president of the Medical Society of Mil-
waukee County serving as president in 1967. He is also a
member of its Board of Directors.

The new Vice Chief of Staff is Dr. Charles L. Junkerman,
831 N. 66th Street, a doctor of internal medicine.

The medical staff’'s Executive Committee membership-at-
large positions for the 1970 term of office are held by Dr.
William L. Deardorff, Dr. Paul F. Hausmann, and Dr. David
J. LaFond.

Re-elected medical staff department heads include Dr.
Silas M. Evans, Medicine; Dr. Sherwood W. Gorens, Special
Services; Dr. Arthur C. Kissling, Jr., Opthalmology; and Dr.
Albert G. Martin, Surgery. Dr. Lazio Varga, Psychiatry, will
continue as acting chairman of that department.

In addition,-Dr. William A. Kretzchmar was elected as the
new chairman of the Department of Obstetrics and Gynecology.



MRS. RENNICKE, R. N,,
APPOINTED NURSING DIRECTOR

Lutkeran Graduate Has illustrious

Educational Background

Stanley W. Martin, Executive Director, has appointed Mrs.
Shirley Rennicke, R.N., Director of Nursing Service and Edu-
cation. She succeeds Mrs. Wealthy Lawton, R.N., who has
assumed the position of Director of Lutheran Hospital's
School of Nursing. Mrs. Lawton replaces Mrs. Ellen Weller,
R.N., who retired for reasons of health. Mrs. Weller served
Lutheran Hospital for eleven and one-half years.

Mrs. Rennicke has a distinguished educational background
which includes earning a diploma and her R.N. pin from
Lutheran Hospital’'s School of Nursing in 1951; an under-
graduate degree from the University of Wisconsin-Milwaukee
in 1967; and a masters degree from Marquette University in
1969- She was honored in 1967 at UW-M as the Outstanding
Senior Student in Nursing and was granted membership in
Phi Kappa Phi,National Honor Society.

Employed by Lutheran Hospital since 1951, Mrs. Rennicke
has been a staff nurse, a supervisor of medical-surgical nurs-
ing, and an instructor in medical-surgical nursing.

Her professional affiliations include membership in the
National League for Nursing and the American Nurses’ Asso-
ciation on national, state, and district levels. She serves
actively on the By-laws committee of the Wisconsin Nurses’
Association; she is an advisor to the Milwaukee-Racine Dis-
trict Nurses’ Association, and serves on the editorial staff
committee of the Milwaukee Professional Nurse magazine.

Mrs. Rennicke is a native of Mequon, Wisconsin, and now
resides in neighboring Cedarburg. She lives there with her
husband, John, their daughter, Colleen, and son, Dennis.
Following in her mother’s footsteps, Colleen plans to make
professional nursing her future career.



HOSPITAL SCHOOLS

Everybody knows about Lutheran Hospital’'s School of
Nursing, but how many people are aware that there is also
a training program for X-ray technologists?

The answer is, probably, not very many. For twenty-nine
years, the Lutheran Hospital School of Radiologic Technology
has been turning out top-notch X-ray technicians. Since 1941,
the school for this type of medical assistant has been a con-
tinuing effort up to the present time with as many as fifteen
students enrolled at once.

The profession of X-ray technology, so greatly useful to
society, is dedicated to a three-fold purpose: the conserva-
tion of life, the preservation of health, and the prevention of
disease. The skillful technologist has the knowledge and
ability to contribute to the well being of patients and to
give substance to their hopes. He is a potential leader in
the development of health programs and his contributions to
a community offer the satisfaction of pride in service and the
rich rewards of human gratitude.

The proper career in X-ray technology begins in a hospital
school with a training program that combines practical ex-
perience along with classroom instruction. Of two years’
duration, the course is a derivative of X-ray careers as
designed and fully approved by the American Society of
Radiologic Technologists.

Lutheran Hospital’s School of Radiologic Technology is
a comprehensive, well-rounded and well-coordinated program
instructed by full-time certified technologist, Mrs. Jenny
Thiede, R.T., Mr. Jerry J. Murray, R.T., Chief X-ray Tech-
nologist, Department of Radiology, is technical director of
this teaching program. Consultants in X-ray technology edu-
cation are staff radiologists. Doctors John L. Armbruster,

-RAY TECHNOLOGISTS?



Miss Ro Maida receives individual instruction from Mrs. Jenny
Thiede, R.T., and School of X-Ray instructor.

Robert E. Hinson, James Lichty and Resident Doctor Bruce
Fredericks. One of these experts examines every X-ray that
is taken, and it is also one of them who ascertains the true
character of the film’s disclosure.

The curriculum for a career in X-ray technology is an
impressive and highly technical array of subject names. Sim-
ply stated, and in part, the student technician must begin the

course by learning about pictures taken with X-ray; the radia-
tion hazards to himself and the patient, and how to reduce
the dangers by employing the use of special protective de-
vices. His early training concerns itself with professional
ethics, and in the fulfillment of his schooling obligations
he must fully accept responsibility for the mental and physi-
cal comfort of the patient while in his care.

His training includes the study of medical terminology,
anatomy and physiology, radiation physics. X-ray procedures,
darkroom chemistry and developing techniques, how to posi-
tion patients for specific exposures, how to assist the radiol-
ogist in fluoroscopy, and how to set up equipment and adjust
the controls for a desired affect.

Miss Jean Sylvia, junior student, receives practical instruction in
the use of the fluoroscopy unit in the Cardiovascular laboratory.



Diane Crowley, R.T., instructs Ruth 7,embsch on the operation of a
laminography unit which takes pictures of individual layers of the
body.

Moreover, the technician must cover the common radio-
graphic procedures using contrast media (dye); he must know
the basic nursing skills that are pertinent to radiologic pa-
tient care; he must learn the special radiographic procedures
for X-raying the head and spinal cord; and also, student
technicians must learn about and give radiation therapy. He
has a curriculum for radiology technology that goes on and

During this course, Lutheran’s senior X-ray students are
sent to the Veterans’ Administration Hospital at Wood, Wis-
consin, for a detailed course in physics under the special
instruction of a radiation physicist. And because Lutheran
Hospital doesn’t maintain a Pediatric Department, the stu-
dents participate in a three-month affiliate program of Pedia-
tric Radiology at Milwaukee Children’s Hospital. The tech-
niques and procedures for handling infants and children are
different from those used for adults.

Finally, after adequate radiology training, the student is
qualified to take the National Board Examinations. If he
passes the exam, the graduate technologist becomes regis-
tered, is entitled to use the initials R.T. behind his name,
and is privileged to work anywhere in the United States.

Miss Ruth Zembsch, left, and Miss Linda Manke were April gradu-
ates from the School of X-Ray Technology.



School of X'Ray: Back row, left to right: Jerry J. Murray, Chief
X-Ray Technologist; Ellen Groves, Pat Haese, Barb Stern, Jean
Sylvia, Ro Maida, Laurie Finger, Sherrie Porr, Chris Korene, Linda

To enroll in this field of training, applicants, male and
female are welcome, must be at least eighteen years of age
at the time of entrance and be a high school graduate. It
would be helpful to the applicant if he has a background of
science and mathematics. Unlike most educational programs

White, Jenny Thiede, Instructor. Front row: Nancy Kraft, Diane
Sickinger, Ruth Zembsch, Linda Manke, Keith Chaudoir, and Paula
Roge.

of medical technology, no tuition fee is required, but students
are expected to pay for their own textbooks, furnish their
own uniforms, and provide for their own room and board. The
students receive a stipend, however that increases period-
icallv during the course.



BLOOD
IS MONEY IN
THE BANK

Co-Chairmen of Lutheran Hospital’s Blood Donor Club
Miss Marie Heinen, Chief Medical Technologist, and Mr. Bob
Bourgeois, Systems Analyst in Data Processing, report that
138 pints of blood were donated in the December drive —a
60% gain over the first drive held last July.

All of the blood donations are acknowledged with sincere
gratitude to the donors, to the employees who pledged but
for various reasons were unable to give blood, and especially
to those persons who served so diligently on the Blood Donor
Club committee.

Club members are encouraged to donate between mobile
unit visits by giving at the Milwaukee Blood Center, 763 N.
18th Street. Individuals can give blood as frequently as once
every ten weeks. In order to receive proper credit, the donor
should be certain to state that the blood is being given by
a member of the Lutheran Hospital Blood Donor Club.

Above, Blood Donor Club Co-Chairmen, Mr. Bob Bourgeois and
Miss Marie Heinen. Below, left to right, Mr. Milton Steffanides, Mrs.
Ralph Engman, and Mr. Earl Smith. Above left, Mr. Arnold Schnitker
and Miss Margaret Demuth.



Received November, December 1969 and January 1970

SPECIAL FUND
Sister Emma Lerch Fund

Contributions
Dr. and Mrs. J.M. Beffel
Dr. F.C. Christensen
Dr. J. D. Charles

Drs. Birge-Daniels Equipment Fund
Dorothy Shaw

Chaplaincy Service
Anonymous

Laboratory Equipment Fund
Evan P. and Marion C. Helfaer

TOTAL SPECIAL FUND ... $22,255.00

BUILDING FUND

Mr. M. F. Donald

Lutheran Hospital of Milwaukee Medical
Staff (Cardiovascular and Research Fund)

Dr. and Mrs. Edward A. Birge

Dorothea Meyer

Harnischfeger Foundation

Fred Usinger Inc.

Dr. W.J. Egan

Arthur C. Kootz Foundation

Jeanette McKelvey Foundation

Hugo Biersach

Charles and Laura Albright

Charles D. Ashley Foundation

Siebert Lutheran Foundation

Wm. H. Wasweyler Fund

Various Contributions under $50.00

Various Contributions in Memory of
Mr. Alfred G. Boedecker

Contributions in Memory of Ethel Erling

TOTAL BUILDING FUND ......cccccoiiiiienen. $36,143.53
TOTAL SPECIAL AND BUILDING FUNDS $58,398.53



Received February, March and April 1970

SPECIAL FUND
Educational and Loan Fund
SIFTS Contributions
Dr. George Bares
Dr. Edward A. Birge

Various Contributions in Memory of
James D. Walker

Various Contributions in Memory of
Ruth Kleberg —Class of 1930

Sister Emma Lerch Fund

Lutheran Hospital of Milwaukee School of
Nursing Alumnae

Contributions in Memory of
Mrs. M. R. Cox

Contributions in Memory of
Patricia Reimer —Class of 1954

Hodgson LaRoche Research Project
Marquette School of Medicine

TOTAL SPECIAL FUND ...

BUILDING FUND

Abbott Laboratories

Frances Anclam

Various Contributions in Memory of
Mrs. Marjorie Hitth

Various Contributions under $50.00

Contributions in Memory of
Josephine M. Spangenberg

TOTAL BUILDING FUND ......ccccccooiiiiiiene $ 263.00

TOTAL SPECIAL AND BUILDING FUNDS. $4,126.00

Would you like to contribute to Lutheran Hos-
pital’s Building Fund? Your donation for the
constructing or furnishing of the beautiful new
additian enables Lutheran Hospital to continue
to provide the very best in modern health care

$3.863.00 services.



8 3003 NO I0z-C0 883300V

of milwaukee, inc.
2200 W. Kilbourn Avenue
Milwaukee, Wisconsin 53233



	The Passavant, 1970, V18 N4
	tmp.1690484705.pdf.7RnrC

